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RECEIVED 

CENTRAL FAX CENTER 

CONFIDENTIAL JUL J % ^ 

TO EXAMINER: Juan A. Torres FAX #: 571-273-8300 

and 571-273-3119 . — 

GROUP ART UNIT: 2631 . 

ADDRESS: U.S. Patent and Trad emark Office 

P.O. Box 1450. Alexand ria. VA 22313-1450 



EXAMINER PHONE: S71-272-3119 

Transmitted here with regarding Attorney docket no. QgUQlOS , Application Serial No. 
10/071.954, Filed Fehruarv 6. 2002, are the following: 

X Authorization to Act in a Representative Capacity 

I hereby certify that this correspondence and all correspondence Identified as 
LcoTpaw™a this correspondence Is being transmitted by facs.mlle and 
a5d%sstd y to the Commissioner for Patents P.O. E£X 1450, Alexandra VA 
22313-1450 on July 19. 2005. It* V//^ 

Michael A. ShimoRaji, Reg. No. 32303 

j PAGE(S) TO FOLLOW THIS COVER SHEET 



IF YOU DO NOT RECEIVE THE CORRECT NUMBER OF PAGES, 
PLEASE CALL 949-788-9961 



6966-881. (BfrS) 



^LO-Xl SO 6t inr 
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Sample Form (09-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



In re Application of: 



Application No. 10/071 954 
Filed: February 6, 2002 



Susan E. Bach 



itle: High Speed QPSK MMIC and QAM Modulator 



Attorney Docket No. QQ ^ QB 



2631 



The nractitioner named below ia authorized to conduct interviews and has the authority^ bind the principal 
UXESi X5SS?thi practitioner is authorized to file correspondence .n the above-idenhfied 



Name 




David Bowls 


39,915 



wmmmmmm- 



SIGNATURE of Practitioner of Record 



Signature 



Name 



Michael Al Shimoka]! 



Date 



■i fn/os" 



Registration No., if annlicahle 
32,303 




~* e M mdcd 0*5 for more information. This sample form » not en OMB 
This form offer, a sample or auggested format for an authorization tor an agent See MPEP § 713.05 for more m orma 
officially approved form. 

if you need assistance in completing the form, ceil 1-800-PTO-9199 and select option 2. 



6966-88<L (6*6) 



e^OMI SD 61 tnf 



